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DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR

YEAR OR ON A FISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING

EITHER (must check one).
xr DECEMBER 31, 2015 OR Q SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR:

MANNER OF CALCULATING REPORTABLE INTERESTS:
FILERS HAVE THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH REQUIRES FEWER

CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES (see instructions
for further details). CHECK THE ONE YOU ARE USING (must check one):

o COMPARATIVE (PERCENTAGE) THRESHOLDS OR & DOLLAR VALUE THRESHOLDS

* s
PART A -- PRIMARY SOURCES OF INCOME [Major sources of income lo the reporling person - See instructions]
(If you have nothing to report, write "none” or “n/a"}

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY
[, 8 Df!,ﬂL of 'T(cmuv? L-JQS'L-/ b C FEJQ-(‘&[ ist‘h s‘:oh

PART B .- SECONDARY SOURCES OF INCOME
[Major customers, clienls, and other sources of income lo businesses owned by Ihe reporling person - See instructions]

(If you have nothing to report, write "none” or "nfa")

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE
none
BT e
] PART C - REAL PROPERTY [Land, buildings owned by the reporting person - See instructions)
(If you have nothing to report, write "none" or “n/a”) FILING INSTRUCTIONS for when
'and where to file this form are
G o ocated at the bottom of page 2,
Llidlier Towevs :
[ 39 S g{ J # o :r};l'STfRUCTFONS on who must file
= k. is form and how to fill it out
Y : 10C ( begin on page 3.

La VJWJJ@ -By.Tle.fea [ 33062
e ROELT Bl sunnate 1. odin s e (Continuad on teverse side) P

el by aefene o Rule JRR 20200 Fa L
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WHERE TO FILE:

If you were mailed the form by the Comenission
on Ethics or a County Suparvisor of Eiecliens for
your annual disclosure filing. retuny the form Lo
that location

Local officersfemployees fille with the
Supervisor of Elections of the courty in which they
parmanently reside ({If you do not permanchily

| Form 1 in accordance with—S;,Eli-a—s;‘[—‘-:?d.ﬁ_ﬁé.‘ Flarida Sialules, and lhe
| instructions to the form. Upon my reasonable knowiedge and belief, the
disclosure herein is true and correct.

WHEN TO FILE:

Initially, cach local officer'employee, state officer,
and specfied state employee must file within
30 days of the dale of his or her appointment
or of the bieginning of employment. Appointees
who musl be confirmed by the Senate must file
prior to confirmation. aven if that is iess than
30 days from the date of their appointment,
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MULTIPLE ¥ILING UNNECESSARY:

A candidale who previously filed Form 1 because
of anclher public position must file a copy cof
s or her Form 1 when gualifying. A candidate
who files a Form 1 with a qualitying officer is
pot requied o fla with the Commission or
Supendisor of Electiung.

State officers or specified state employees
file wilh the Commission on Ethics, PO. Drawer
15709, Tallahassee, FL 32317-5709; physical
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FORM 1 STATEMENT OF FINANCIAL INTERERESTS
COMMISSIONER MARK H. BROWN
LAUDERDALE-BY-THE-SEA, FL
(CON'T.)

PART 6 INTANGIBLE PERSONAL PROPERTY

TYPE OF INTANGIBLE BUSINESS ENTITY RELATED TO IT

1. 401(k) Retirement Account U.S. Dept. of Treasury

2. Life Insurance Policy American Equity Investment
3. Roth IRA American Equity Investment
4. U.S. Savings Bonds | U.S. Dept. of Treasury

5. OPKO stock

6. Corning stock

7. Money Market SunTrust Bank
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